2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000114328

1. Entity Name

CARLIO ENTERPRIZES, LLC

Principal Place of Business Maiting Address

FILED
Mar 08, 2006 8:00 am
Secretary of State

03-08-2006 90041 008 ****50.00

LUULY

7218 ALSTON COURT 7218 ALSTON COURT Jd4
ORLANDO, FL 32835 ORLANDO, FL 32835
e s ARG

Suite, Apt. #, etc. Suite, Apt. #, etc. 03062008 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Applied For

,2 O - 3?3 6 ? 7§— Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired (| gi‘ggmli°"al
§. Namg and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name

IBARRA, CARLOS J
7218 ALSTON COURT
ORLANDOC, FL 32835

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed o printed name of regisiered agent ana title if applicabils.

{NOTE: Registerad Agenl signalure requirad whan reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2006

Make chack payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES

MLt MGR [ petete TITLE [ change ] Addition
HAME IBARRA, CARLOS J NAME

STREET ADDRESS | 7812 ALSTON COURT STREET ADDRESS

CITY-ST-2IP ORLANDOQ, FL, 32835 CiTY-ST- 2P

THILE [T pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-§T-2P CITY-§¥-71P

TITLE O Deete TITLE [ change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ Delete TITLE [Jchange [ Addition
NAME MAME

STREET ADDAESS STREET ADORESS

CITY-ST-21P CITY-S$T-2ZIP

TITLE O pelete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-ST-2IP

TITLE O pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar of manager of the
red to execute this report as required by Chapler 608, Florida Statutes.

limited liabilty company or the receive,

3 s

.
SIGMATURE AND TYPED OR PRINTED maOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Date

Caytme Phona #




